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Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

** The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545 0047 



2008 



Open to Public Inspection 



For the 2008 calendar year, or tax year beginning Jun 1 



, 2008, and ending May 31 



2009 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



i2L 
□ 



Please use 
IRS label 

>l 
See 
specific 
Instruc- 
tions. 



or print 
or type. 



C Name of organization 

Kids Wish Network, Inc. 



Number and street (or P O box if mail is not delivered to street addr) 

4060 Louis Avenue 



Room/suite 



City, town or country 

Holiday 



State ZIP code + 4 
FL 34691 



F Name and address of principal officer 
Anna Lanzatella 4060 Louis Avenue Holiday 



FL 34691 



Tax-exempt status X 501(c) (3 )•* (insert no.) 



4947(a)(1) or 



527 



J Website: »• www.kidswishnetwork.org 



D Employer Identification Number 

31-1579097 



Telephone number 

(727) 937-3600 



G Gross receipts $ 19, 409,709. 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included 7 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number 



Yes 
Yes 



No 
No 



K Type of organization X Corporation 


Trust 


Association 


Other 


L Year of Formation 1997 


M State of legal domicile FL 


Part 1 ,| Summary 



Briefly describe the organization's mission or most significant activities. _Kids_ Wish_ Network_,_ Inc_._ OCWN)_ 

J-s .dedicated J^P_i_nf using _hope,_ i^reating_ haEPJ'.roemories^ _and 

J.m£roying_ the_ gua_lity_ of _lif e _fpr .children _thrquqh 

.several _key _f)_ro grams . 

Check this box *■ Q if the organization discontinued its operations or disposed of more than 25% of its assets. 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



39 



70 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



15, 719, 509. 



17,267,621. 



161 , 



2, 588 , 



97, 520. 



694, 662. 



15, 817, 190. 



17, 964, 871. 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraismg fees (Part IX, column (A), line lie) 

b Total fundraismg expenses (Part IX, column (D), line 25) > 8, 676, 811 , 

17 Other expenses (Part IX, column (A), lines 1 la-lid, llf-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



2, 293, 208. 



2, 783, 303. 



1, 053, 917 , 



1, 028, 905. 



8, 119, 141. 



8, 452, 421. 



5, 429, 164 



5,216,361. 



16, 895, 430. 



17, 480, 990. 



-1,078,240. 



483,881. 



20 Total assets (Part X, line 16) ■ A . . .» . 

21 Total liabilities (Part X, line 26) .' J " = 

22 Net assets or fund balances Subtract line 2£from lirte|'2'0"i 



■V 



Beginning of Year 



End of Year 



4, 043, 059. 



-so 
.0 



778, 835. 



4, 380, 483. 



632, 379. 



3, 264, 224 



3,748,104, 



Signature Block 



Sign 
Here 




_.,jry. I declare (hat I have examined this'return; Including accompanying'schedules and statements, and to the 
implele Declaration of^gpeparer (other than oflicer) |S based on all information of which preparer has any knowledge 



I declare (hat I have examined this'retif 
x >■„ _, 1(her (han ^ 



mature of officer 




st of my knowledge and belief, it is 



3r 



[06/01/12 



Date 



Anna Lanzantella, Executive Director 



Type or print name and title 



Paid 
Pre- 
parer's 
Use 
Only 


Preparer's 
signature ► 


Rio* Reeder, CPA 




Date 

06/07/12 


Check it 
self- 
employed 




Preparer's identifying number 
(see instructions) 


Firm's name (or 


Reeder & Associates, PA 












yours rf self- 
employed), ► 
address, and 
ZIP + 4 


3339 W. Bearss Avenue 






EIN 






Tampa 


FL 33618 


Phone no 


- (813) 908-5310 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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t?art;l,ll,' | Statement of Program Service Accomplishments (see instructions) 



1 Briefly describe the organization's mission 

i^ds_ Wis^NeJiwqrkj _I_nc 1 _(_KWN) 

_is _dedicated_ to _inf usinc^ hope, _creating_hapgy_ memories^ and 

_See_Form 990,_Page 2, PartJII, Line J (continued) 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? [] Yes [x] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Q Yes |x] No 
If 'Yes,' describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 

4 a (Code. ) (Expenses $ 3,935,524. including grants of $ 2, 783, 303 . ) (Revenue $ . ) 

_Wish_ 3 ranting^ _i_nc 1 udi ng^ _|'Hero" _wish program. 

JThqusands_of_ children_ and_ their _families Jiad ^ish_es_fulf illed 

.by _KWN ^ _ The_se_children jsuf f ej_f rom_lif e threatening J^ondjLtiqns^ _ 

.Holiday of _Hppe _and _Gif t_ Bank, events provide _chil_dren_ confined 

to _hps£i_tals_ and_ thei^_entire_ f amilies_an_ pppj5rtunitv_ _to _ej}joy 

^_£^itijye_exper_ienc_e_ tc^^th_ej:_aj^_gijy'e_them _a_ rare _ _ 

.chance _t_o_ ere a t e_ h a gpy memo r i_e s . 



4b (Code. ) (Expenses $ 4,551,304. including grants of $ . ) (Revenue $ 0.) 

-Wish, d eY^l°j^ent_/call_ to .action ._ _ Recruitment^ of J>articip_ants_ 

_in _the_hosr)ital _and _s he Iter _p_rograms . Sqliciting_ assistance japd 

prqviding_ advocacy _to_ chij.dren_and_ f ami 1 ies _n_eedaji3_ajssis_tance_. 

_Also_ inc_lude_d_ are_ costs J^_sj3^ciaJ._re^ruiJ:ment_ events that_ are_ gut 

on _to_ edpcat_e_ th_e_ gu_bl ic_ _and .medical^ .service _p r qvi d e rs_ about _the 

.mission of _^N_and_how_to_ help_ identify _child_ren and _f amiJLies_ in _need. 



4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services. (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses *• $ 8, 486, 828. (Must equal Part IX, Line 25, column (B) ) 



BAA 
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sRaillV'CU Checklist of Required Schedules 





Yes 


No 


1 


X 




2 




X 


3 




x 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




x 


10 




x 


n 


X 




12 


X 




13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 


X 




19 




X 


20 




X 


21 




X 


22 


X 




23 




X 


24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 




X 


27 




X 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation) 7 If 'Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B t Schedule of Contributors 7 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes, ' complete Schedule C, Part I 

4 Section 501(cX3) organizations Did the organization engage in lobbying activities 7 If 'Yes,' complete Schedule C, Part II 

5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax 7 If 'Yes,' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts 7 If 'Yes, ' complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes, ' complete 
Schedule D, Part IV 

10 Did the organization hold assets in term, permanent, or quasi-endowments 7 If 'Yes,' complete Schedule D, Part V 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 7 If 'Yes, ' complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared in accordance with GAAP 7 If 'Yes, ' complete Schedule D, Parts XI, XII, and XIII 

13 Is the organization a school described in section 1 70(b)(1)(A)(u) 7 \f 'Yes, ' complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the U S 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, 
business, and program service activities outside the U S 7 If 'Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes, ' complete Schedule F, Part III 

17 Did the organization report more than $15,000 on Part IX, column (A), line lie 7 If 'Yes, ' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a 7 If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 on Part VIII, line 9a 7 If 'Yes,' complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If 'Yes, ' complete Schedule H 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1 ' // Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line V If Yes,' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5 7 If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was issued after December 31 , 2002? If 'Yes, ' answer questions 24b-24d and 
complete Schedule K If 'No, 'go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year 7 If 'Yes,' complete Schedule L, Part I 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from 
a prior year 7 If 'Yes, ' complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes,' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual 7 If 'Yes,' complete Schedule L, Part III 



BAA 
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RaSUVMI Checklist of Required Schedules (continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively 
with other person(s) listed in Part VII, Section A) 7 If 'Yes, ' complete Schedule L, Part IV 

b Have a family member who had a direct or indirect business relationship with the organization 7 If 'Yes,' complete 
Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 
corporation) doing business with the organization 7 If 'Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 .7701 -3? If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If 'Yes,' complete Schedule R, 
Part V, line 2 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 



28a 



28b 



28c 



29 
30 



31 



32 



33 



34 



35 



36 



37 



Yes 



No 
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1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 

Information Returns Enter -0- if not applicable I 1 a 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 

calendar year ending with or within the year covered by this return 2 a 



site 



39 



2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return? 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No,' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country ► 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction 7 

6a Did the organization solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75 7 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 



d If 'Yes,' indicate the number of Forms 8282 filed during the year 



7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the year 7 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make any distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

1 1 Section 501(cX12) organizations. Enter 
a Gross income from other members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year \ 12b[ 



1c 



m 

i'&i? 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7C 



7e 



7f 



7h 



9a 



9b 



Yes 



•'MM 
x 



12a 



No 



X 



X 



X 



silts 



MM 
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Governance, Management and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 

Section A. Governing Body and Management 



For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O See instructions 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 



la 



lb 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 

Did the organization make any significant changes to its organizational documents 

since the prior Form 990 was filed 7 

Did the organization become aware during the year of a material diversion of the organization's assets? 
Does the organization have members or stockholders? 



7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body 7 
9a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed 7 All organizations must 
describe in Schedule O the process, if any, the organization uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 





Yes 


No 


".',-'.;.<£ 

2 


X 


IB 


o 




v 

A 


4 




X 


5 




X 


6 




X 


7a 




X 


7b 




X 


8a 


>'r. z % 

X 


^ " .^Tvl 


8b 


X 




9a 




X 


9b 






10 


X 




11 




X 



Section B. Policies 



12a Does the organization have a written conflict of interest policy 7 If 'No,' go to line 13 

bAre officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes,' describe in 
Schedule O how this is done 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 

a The organization's CEO, Executive Director, or top management official 7 

b Other officers of key employees of the organization 7 

Describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a pint venture or similar arrangement with a taxable 
entity during the year? ...... 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements 7 





Yes 


No 


12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




15a 


Iff 

X 




15b 


X 




16a 




Us 

X 














16b 







Section C. Disclosures 



17 List the states with which a copy of this Form 990 is required to be filed ►• 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply. 

I | Own website [x] Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

*" J^DO. 3 ^ Lan_zjtel_la 4 _060 _L°yi. s _ A venu§ _ Holiday_ FL 3j^691 (727 )_937-3600 



BAA 



Form 990 (2008) 



TEEA0106 12/18/08 



Form 990 (2008) Kids Wish Network, Inc. 



31-1579097 



Page 7 



BaTifaVllSI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Ind ependent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated 
employees, and former such persons. 

| | Check this box if the organization did not compensate any officer, director, trustee, or key employee 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(C) 

Position (check all that apply) 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_Mark_ Breiner 

President 

JShelley _B_reiner 

Secretary 

Barbara Joskin 

Treasurer 

_Les _Aron_ 

Director 

_Darqn_ Diecidue^ M ._D 
Director 

_K§ r en_ Pel 1 e 

Director 

_A1 1 an_ Sjaiege 1_, M ^D_. 

Director 

Ken _Joy_c_e 

Director 

Jieqnard _S_chus_ter _ 
Director 



40.00 



X 



13,223, 



3,392, 



40.00 



98, 921 , 



2,732. 



40.00 



71, 853 



3, 044 



2.00 



2.00 



2.00 



2.00 



_0_. 
0. 



2.00 



2.00 
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B'aMViy Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 



oyees (cont.) 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(C) 

Position (check all that apply) 



O 3- 



3 < 



<° 8 

3 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099 MISC) 



(E) 

Reportable 
compensalion from 
related organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



1 b Total 



183, 997 



0. 



9, 168. 



2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the 
organization *~ 1 



Yes No 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If 'Yes,' complete Schedule J for such person 



™ 


S3SS 

X 


ill 

4 




X 


5 


HHP 


BBP 

X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Description of Services 


Compensation 


org. Dev. & Nat- i Mail 5311 Lake Worth Rd Lake Worth FL 33463 


Advocacy, recruitment, fundraisi 


2, 426, 283. 


Charitable Resource Fd 698 Oldefield Commons Ste 2 Greenwood IN 46142 


Advocacy, recruitment, fundraisi 


2, 421, 678. 


Brickmiii Marketing 24 Mill Brook Rd Wilton NH 03086 


Advocacy, recruitment, fundraisi 


1, 918, 469. 


Newport Creative 33 Railroad Ave Duxbury MA 02332 


Advocacy, recruitment, fundraisi 


1, 683, 406. 


Directele inc. /Dale cor 27301 Dequindre Ste 304 Madison Heights MI 48071 


Advocacy, recruitment, fundraisi 


1, 423, 661 . 








2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization 10 
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ParRVlir Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contnbns included in Ins 1 a- If. 

h Total. Add lines la- If 



la 



lb 



1c 



Id 



1e 



If 



'-fT- 

■■■:->' i 



17,267, 621. 



$ 2,199,762. 



17,267, 621, 



1 . J • 



2a 
b 
c 
d 
e 
f 

g 



All other program service revenue 
Total. Add lines 2a -2f 



Business Code 



, J lr 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



2, 588 . 



2, 588, 



Gross Rents 

Less rental expenses 

Rental income or (loss) 



6a 
b 
c 

d Net rental income or (lo ss) 
7a 



(0 Real 



(n) Personal 



C 

d 
8a 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses 

Gain or (loss) 

Net gain or (loss) 



(0 Securities 



(ii) Other 



Gross income from fundraising events 
(not including $ 0. 



of contributions reported on line 1c) 
See Part IV, line 18 a 
Less, direct expenses b 



2, 139, 500. 



b 

c Net income or (loss) from fundraising ev ents 
9a 



1, 444, 838. 



Gross income from gaming activities 
See Part IV, line 19 



694, 662 



694, 662 



b Less: direct expenses 
c Net income or (loss) from gaming activities 

10a 



4 



Gross sales of inventory, less returns 
and allowances 



b Less, cost of goods sold 
c Net income or (loss) from sales of inventory 



1 ,.■ 

' 1 - /, ',. 



iw^jS.'' ''-it*'.. Vj! fc <f$#tO> 



V'.r, 'P'^^''i8'->''' , "^,' , ^ 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



All other revenue 
Total. Add lines lla-lld 



Business Code 



Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 
10c, and He 



17, 964, 871, 



697, 250 



BAA 
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|=BaWl3j0| Statement of Functional Expenses 

Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described in 
section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management . . 

b Legal 

c Accounting 

d Lobbying 

e Prof fundraising svcs See Part IV, In 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy . 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 






- -' ■ * < -', ', ji 




2,783,303. 


2,783,303. 












a+l*; f - iv^iy 

C . i, ", !Xl * 1 Asr-,' 










302,797. 


110, 218 . 


142,012. 


50, 567 . 










554,226. 


554, 226. 


0. 


0. 


jU, o ± Z . 


70 q 07 

jU f oUj . 


n n 4 1 

X / / U*ll . 




C.C C fl p 


79 t n7 


90 4 77 




R R 6 9 
DO / JoZ . 


R 71 


in r 67 


O , QUO . 


















Q 07 7 

^, U / J . 


n 


u • 


Q 07 7 


tCJ / HOD. 


n 

U ■ 


9 R d 6 R 

Z O / 4DJ . 












Of H D Z. f 4Z1 . 




1 - ; . • 


R d R 9 4 91 

Of H D Z. r 4Z± . 


















18, 554 . 


15,459. 


3, 095. 


0. 


35, 950 . 


17, 975. 


17, 975. 


. 


















119, 851 . 


23, 970. 


35, 955. 


59, 926. 


7, 734 . 


3, 867 . 


3, 867 . 


0. 


















21,096. 


21, 096. 


0. 


0. 










16, 526. 


6, 610. 


0. 


9, 916. 


20,028. 


20, 028 . 


0. 


0. 


24 Other expenses Itemize expenses not 

covered duuve ^cxpciibcb yiuupcu luycuici 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below.) 

d lie X. OXlclll U 




fcCST i\Z*v. W-;1BZ£~*i"3# 






1 T7 87 9 


1 "?7 87? 




. 


b Cost of sales 


81, 127 . 


0. 


0. 


81, 127 . 


c Contract services 


4, 551, 304 . 


4, 551, 304 . 


0. 


0. 


d Postacre and delivery_ 


38, 618. 


38, 618. 


0. 


0. 


e Telejphone 


9 1 A A C 
Z 1 , 4 ft O . 


10, u ± z . 


6 /1 7/1 
D f H 3 4 . 


A 

U . 


f All other expenses 
25 Total functional expenses. Add lines 1 through 24f 


111,717. 


73, 533. 


34,207. 


3,977. 


17,480,990. 


8,486,828. 


317,351. 


8, 676,811. 


26 Joint Costs. Check here [x] if following 
SOP 98-2. Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation 


13,003,725. 


4,551,304. 


0. 


1 8,452,421. 
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RartiXiil Balance Sheet 




(A) 

Beginning of year 




(B) 

End of year 


A 

s 
s 

E 
T 
S 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
or other related parties Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


495, 737 . 


1 


921, 388. 




2 






3 






4 






C 

D 






6 






/ 




o too J i /: 
.3 , JOJ, 4I1D. 


Q 

O 


*a o c o o C 7 
J / Zjj, Z.D / . 




a 


o 4 / o z fl . 


10a Land, buildings, and equipment cost basis 

b Less' accumulated depreciation Complete Part VI of 
Schedule D 


10a 


213, 151 . 


111 9 ^ Q 
11 J. I ZOO. 


' >, f * 

1 U C 


^ VVlj "^i^ tVS" 't ,."-U*S ? 
.V / \ Lilian i . 1 
no TC/| 


10b 


114, 397 . 


11 Investments - publicly-traded securities 






1 1 




12 Investments - other securities See Part IV, line 1 1 

13 Investments — program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




IZ 






1 3 






1VI 
1** 




9 9 9 ^ n 


1C 

13 


o o o r n 
zz, / z o u . 




ID 


'if joU, 4oj. 


L 

A 
B 
1 

L 
1 

T 

E 
S 


17 Accounts payable and accrued expenses 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 through 25 


462,713. 


17 


409, 351. 




18 






19 






20 






21 






. - ., 
22 




316, 122 . 


23 


223, 028. 




z*» 






ZD 




/ / o,ojj. 


ZD 


C O O OTfl 

bj£ r j / y - 


N 

E 
T 

A 

E 

I 


R 

F 
U 
N 
D 

B 
A 
L 
A 
N 
C 
E 
S 


Organizations that follow SFAS 117, check here *■ |xj and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here \ | and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, and equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances 


• 

one oo-d 


' ■ 
z/ 


O T1 Q QQ1 


a n i 
o f r e ±yj ± • 


zo 


9 Q 1 1 "3 
Z O , llj. 




Zj 






30 






31 






32 




3,264,224. 


33 


3, 748, 104 . 


4, 043, 059. 


34 


4, 380, 483. 



iBal$Xla Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990 Q Cash |x] Accrual Q Other 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant' 
b Were the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A- 133? 

b If 'Yes,' did the organization undergo the required audit or audits 7 





Yes 


No 


m 

2a 


m 


mm 

X 


2b 


X 




2c 


X 




3a 




X 


3b 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

To be completed by all section 501 (cK3) organizations and section 4947(aX1) 
nonexempt charitable trusts. 

*■ Attach to Form 990 or Form 990-EZ. »■ See separate instructions. 


OMBNo 1545-0047 


2008 


; Opemto'jl?ublic ;'<,»>!' 
- , Inspection^ i - 


Name of the organization 

Kids Wish Network, Inc. 


Employer identification number 

31-1579097 


.ParPlf) Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 



The organization is not a private foundation because it is (Please check only one organization ) 



1 
2 
3 
4 



A church, convention of churches or association of churches described in section 170(bX1XAX')- 
A school described in section 170(b)(1XAX'i)- (Attach Schedule E ) 

A hospital or cooperative hospital service organization described in section 170(b)(1XAX"i)- (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii) Enter the hospital's 
name, city, and state - 

□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
17rl/kV1VAVi„\ f^nmnUla D->rt II \ 



l70(bX1)(AX"v). (Complete Part II ) 

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv)- 

7 x An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
— ' in section 170(bXlXA)(vi). (Complete Part II ) 

8 D A community trust described in section 170(bX1)(/VXvi). (Complete Part II ) 

9 Q An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

10 = An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions) 

11 | I An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines lie through 11 h 

a [3 Type I b QType II c [] Type III - Functionally integrated d Q Type III- Other 

e [] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 
509(a)(2) 

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 
check this box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons' 

0) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity of a person described in (i) or (n) above 7 
Provide the following information about the organizations the organization supports 



□ 





Yes 


No 


11g(i) 






iig(n> 






11 g (iii) 







(i) Name of Supported 
Organization 


00 EIN 


(m) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in col 
(i) listed in your 
governing 
document' 


(v) Did you notify 
the organization in 
col (i) of 
your support 7 


(vi) Is the 
organization in col 
(i) organized in the 
US 7 


(vii) Amount of Support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 












r % ' ! . *" 









BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Pfry|;| Support Schedule for Organizations Described in Sections 170(b)(1XAX'iv) and 170(bXl)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants ') 


13,745,795. 


15,147,550. 


12,485,255. 


15, 817, 029. 


17,267, 621. 


74, 463, 250 . 


2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 














3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 














4 Total. Add lines 1 -3 


13,745,795. 


15, 147, 550. 


12, 485, 255 . 


15, 817, 029. 


17,267,621. 


74, 463, 250 . 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 


.. „ I* " : 1 * '<' 


*' * ' : - \~~ 


a* ( v ■ ,„' 
t*'0 ! - . : . ? 

n^rf • ■ ' ( f 


"* ' '"•sLi-r 4-'* 






6 Public support. Subtract line 5 
from line 4 


. ,< 




■y ■*•}.. 








74,463,250. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) * 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(0 Total 


7 Amounts from line 4 


13, 745,795. 


15, 147, 550. 


12, 485, 255 . 


15, 817, 029. 


17,267, 621. 


74, 463, 250. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 


1,273. 


1, 169. 


286. 


161 . 


2, 588. 


5, 477 . 


9 Net income form unrelated 
business activities, whether or 
not the business is regularly 
carried on 














10 Other income. Do not include 
gain or loss form the sale of 
capital assets (Explain in 
Part IV.) . . 














11 Total support. Add lines 7 
through 10 












74, 468, 727 . 


12 Gross receipts from related activities, etc (see instructions) 


12 





13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . 

Section C. Computation of Public Support Percentage 



n 



14 Public support percentage for 2008 (line 6, column (0 divided by line 1 1 , column (f) 

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 



14 



15 



99. 99% 



99. 99 % 



16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box ._, 
and stop here. The organization qualifies as a publicly supported organization |x| 

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization +■ | | 

17a 10%-facts-and-circumstancestest - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. |_J 

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. . 1 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1 



BAA 
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jgl S&IIJff | Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I ) 



Section A. Public Support 



Calendar year (or fiscal yr beginning in)* 

1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants ') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 -5 

7a Amounts included on lines 1, 
2, 3 received from disqualified 
persons 
b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the total of lines 9, 10c, 11, 
and 12 for the year or $5,000 

c Add lines 7a and 7b 
8 Public support (Subtract line 
7c from line 6 ) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(0 Total 





































































































































Section B. Total Support 



Calendar year (or fiscal yr beginning in) ► 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(0 Total 


9 Amounts from line 6 














10 a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 














b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 














c Add lines 10a and 10b 














1 1 Net income from unrelated business 
activities not included inline 10b, 
whether or not the business is 
regularly carried on . 














12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) .... 














13 Total Support, (add Ins 9. 10c, 11, and 12) 


mmmm 













14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2008 (line 8, column (0 divided by line 13, column (f)) 

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 


15 


% 


16 


% 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 


17 


% 


18 


% 


19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not . — . 
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► | | 



b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 



20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information, (see instructions) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 


UMd NO 1 343 UU4/ 


2008 


z inspections;, - 


Name of the organization 

Kids Wish Network, Inc. 


Employer Identification number 

31-1579097 


RaftUiSI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 



the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit 7 ? 



□ Yes □ No 
f1 Yes n No 



Part Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of certified historic structure 



Preservation of land for public use (e g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 
of the tax year 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 
J Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 
year ► 



2d 



Held at the End of the Year 



4 

5 

6 
7 



Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easement it holds 7 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ► 
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year *■ $_ 



[] Yes [] No 



[] Yes Q No 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n) 7 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



iB'aljfflHiS i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items- 

(i) Revenues included in Form 990, Part VIII, line 1 *■$ 

►$ 



00 Assets included in Form 990, Part X 

I If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 1 16 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 *•$ 



b Assets included in Form 990, Part X 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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RarfilUa Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
that apply): 



Loan or exchange programs 
Other 



a Public exhibition d 
b _ Scholarly research e 
c | Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 9 



[~| Yes PI No 



Bartl'IVf ! Trust. Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes □ No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV 



Q Yes []No 



BtEU^ll Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 




















& r. ft?; 




* « - **• 






Bp* '•fi x *-->' 














> ^ " ' ■■" * * ■- 




•; . * ^< :T '*,4; 

























1 a Beginning of year balance 
b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment •* % 

b Permanent endowment *■ % 

c Term endowment % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 





Yes 


No 


3a(i) 






3a(ii) 






3b 







KlS^fcri. Investments-Land, Buildings, and Eguipment. See Form 990, Part X 


, line 10. 




Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book Value 


1 a Land 






'., V" ' ***** 

tins/ !J^J'i*t£%*^.it&&t 




b Buildings 










c Leasehold improvements 




77, 543. 


9,249. 


68,294. 


d Equipment 




93, 960. 


72, 339. 


21, 621. 


e Other ... 




41, 648 . 


32, 809. 


8,839. 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 




98, 754 . 



BAA 
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Part. VII 


Investments— Other Securities See Form 990, Part X, line 12. 


(a) Description of security or category 
vjnciuuiny name ui security^ 


(b) Book value 


(c) Method of valuation 


rilldriLlal (JcilVallVco dtlU Uulci llilaflLlal UIUUULIj 




































































Total . (Column (b) should equal Form 990 Part X, col (B) line 12) - 






Part VIII 


Investments— Program Related (See Form 990, Part X, line 13) 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end -of -year market value 






























































Total Column (bXshould eoual Form 990, Part X. Col (B) line 13) - 




1 ■ .',f\> ■ ■.- c$f,^ v " Jj' lifer ; Uii£iv!j 


Part IX | Other Assets (See Form 990, Part X, 


ine 15) 


(a) Description 


(b) Book value 










































Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) - 




PartX 


Other Liabilities (See Form 990, Part X, line 25) 


(a) Description of Liability 


(b) Amount 


,, , v ° j.' . '.t; 4**.. 


Federal Income Taxes 
























<««•.,. '.t i - > s » ■» «. <->*»» 4*>'-v Hfr**'. 

. ■ - -' - , . ' i , ' -~ , »,' . fe'HJ 






















Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) *■ 





In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax 
positions under FIN 48. 
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RalMjH Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue (Form 990, Part Vlll.column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4-8 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



17, 964,871, 



17, 480, 990. 



483, 881 , 



483, 881 



BafifXHf 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gams, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 

c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 



2a 




2b 


7,716. I 


2c 




2d 


1, 444, 838. | 



4a 



4b 



19, 417, 425. 



1, 452, 554 



17, 964, 871 



17, 964, 871 , 



iBWlMH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 



a Donated services and use of facilities 

b Prior year adjustments 

c Losses reported on Form 990, Part IX, line 25 

d Other (Describe in Part XIV) 


2a 


7,716. 


2b 




2c 




2d 


1, 444, 838. 


e Add lines 2a through 2d 






Subtract line 2e from line 1 






Amounts included on Form 990, Part IX, line 25, but not on line 1: 






a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 




b Other (Describe in Part XIV) 


4b 





c Add lines 4a and 4b 
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18 ) 



2e 



18, 933, 544 



1, 452, 554 



17, 480, 990. 



17, 480, 990. 



ffiSg^lSMI Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part I 
line 4, Part X; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 



lines la and 4, Part IV, lines lb and 2b, Part V, 



j?t _X_II _Li ne _2d_ Direct _cost_s_ of .special _events_ f qr_ pro_gram_ advocacy, and. Jundrais_ing 

Pt XI 1 1 _Line _2d Direct _costs_ of .special _eyent_s_ f qr_ program, advocacy, and. Jundrais_ing 
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Rat-tfv>(l%fl Supplemental Information (continued) 



BAA 



TEEA3305 07/24/08 



Schedule D (Form 990) 2008 



SCHEDULEG 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

► Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 


OMBNo 1545-0047 


onno 
ZUUo 


' Open toiRublic; 

: i -, - ;4lnspeefcpn!?rf. 


Name of the organization 

Kids Wish Network, Inc. 


Employer identification number 

31-1579097 


fRacftl^ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 



Mail solicitations 
Email solicitations 
Phone solicitations 
In-person solicitations 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 7 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table 



(x] Yes □ No 



(i) Name of individual 
or entity (fundraiser) 


(ii) Activity 


(in) Did fundraiser 
have custody or control 
of contributions' 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed m> 
col (l) 


(vi) Amount paid to 
(or retained by) 
organization 


Organizational Development Inc. 


Recruitment, fu 


Yes 


No 


2,756, 683 . 


2, 426, 283. 


330, 400 . 




X 


Charitable Resource Fd, Inc. 


Recruitment, fu 




X 


2,734,232. 


2, 421, 678. 


312,554. 


Brickmill Marketing 


Recruitment, fu 




X 


2, 107, 562 . 


1, 918, 469. 


189, 093. 


Newport Creative 


Recruitment, fu 




X 


1, 914, 321 . 


1, 683, 406. 


230, 915. 


Directele, Inc. /Dale Corp. 


Recruitment, fu 




X 


1, 619,712. 


1, 423, 661. 


196,051. 


Insight Teleservices 


Recruitment, fu 




X 


1, 607, 470. 


1,416, 434 . 


191, 036. 


Telcom, Inc. 


Recruitment, fu 




X 


498, 463. 


437, 055. 


61, 408. 


Community Support, Inc. 


Recruitment, fu 




X 


491, 561 . 


432, 574. 


58, 987 . 


Olvmpia, Inc. 


Recruitment, fu 




X 


509, 386. 


407, 824 . 


101, 562. 


Jadent, Inc. 


Recruitment, fu 




X 


362,462. 


318, 095. 


44,367. 


Total ... . . * 


14, 601, 852 . 


12,885,479. 


1,716, 373. 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration 
or licensing. 

Alas_ka 

Alabama 

Arizona 

Arkansas; 

_C§ 1 if o r ni a 

^olqrado_ 

_P o n ne c t icu t 

Jlorida 

_Geqrgia 

_Hawa_ii 

Jllinois 

J>eeJ 3 a/t_|J-ine 3_List_qf States Reg2stered_or_ Licensed io_Solicit_Funds^ 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part II. Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 







^aj cveni » i 
Multiple events 


^o^ event #(i 


\C) vjiner tvenis 


^uj i oiai tvenis 
(Add col (a) through 
col (c)) 


R 




(event type) 


(event type) 


(total number) 


E 
V 
E 
N 
U 
E 


i OI055 receipts 


o n ■an SOD 

^/ i jj, JUU . 






9 i Run 


O 1 dec*" f^h^r l f k"\ t Q /-*/-v f r" i k-\ i it i f\rtc 

£. Lcbb oiidiiiduie cunir luuiiui ib 












^ f^rACc ro\fQni to /lino 1 mirti ic lino 

O UlUoo 1 cvcl luc Vjlllt: ' IllllIUo Mile c.) 


^ r 1 J J , JUU. 




















D 


5 Non-cash prizes 










E 

Q 

T 


6 Rent/facility costs 










E 
X 
P 

E 


7 Other direct expenses 


1, 444, 837 . 






1, 444, 837 . 


N 

S 
E 
S 


8 Direct expense summary Add lines 4- through 7 in column (d) 




► 


1, 444, 837 . 




9 Net income summary Combine lines 3 and 8 in column (d) 






694, 663. 


?Ra1t?l||:| Gaming. Complete if the oraanization answered 'Yes' to Form 990. Part IV. line 19. or reported more than 



$15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(Add col (a) through 
col (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



% 



6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



Yes 
No 



Yes 
No 



9 Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states 7 
b If 'No,' Explain- 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year 7 
b If 'Yes,' Explain- 



11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? 





YES 


NO 


9a 


safe 


tsar!] 


*§ 

10a 


im> 




11 




Mi 


12 
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YES 


NO 


13 Indicate the percentage of gaming activity operated in 
a The organization's facility 


13a 


% 




.. **.> 

in': 




b An outside facility 


13b 


% 






| 


14 Provide the name and address of the person who prepares the organization's gaming/special events books and records 




r • ' ' , 

" k--;l 


is- " 
m\ 

*■' 'J 1 


Name. *• 








. "rt 
»■ ^ w 


Address *■ 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue 7 


V - ,i 
15a 


»>t 




b If 'Yes,' enter the amount of gaming revenue received by the organization $ 


and the amount 








of gaming revenue retained by the third party $ 
c If 'Yes,' enter name and address 






i[ 




Name *• 






'■ P 






Address- 






.i-m 




p 


16 Gaming manager information 










Name *• 










Gaming manager compensation »■ $ 








If! 


I 


Description of services provided »■ 






j; 'V ; ; 


sr. '(•: 




| | Director/officer Q Employee Q Independent contractor 






•'' -I 




' • *\ 


17 Mandatory distributions 






> • ; 


"■ 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license 7 


17a 






b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year »• $ 
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SCHEDULEL 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions with Interested Persons 

*■ Attach to Form 990 or Form 990-EZ. 
►■ To be completed by organizations that answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 


OMBNo 1545 0047 


9fMQ 
^UUo 


Open to Public '"'J 
Inspection 


Name of the organization 

Kids Wish Network, Inc. 


Employer identification number 

31-1579097 


Part 1 ' 1 Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only 1 ). 



To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40 


b. 


1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected 7 


Yes 


No 















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 

section 4958 *- $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization *~ $ 

Part II 1 Loans to and/or From Interested Persons. 

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, 
Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization' 


(c) Original 
principal amount 


(d) Balance due 


(e) In default' 


<f) Approved 
by board or 
committee' 


(g) Written 
agreement' 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total »- $ 








iPaWlll \ Grants or Assistance Benefitting Interested Persons. 



To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount of grant or type of assistance 






































Part IV | Business Transactions Invo 


ving Interested Persons. 



To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction $ 


(d) Description of transaction 


(e)Ste 
organi; 
rever 

Yes 


ring of 
ation's 
ues' 

No 


United Charities International 


Officer 


1,200. 


Consultinq fees 




X 


Dream Giveaways 


Officer 


531, 802. 


Licensing fees 




X 


Mark Breiner 


Officer 


33, 630. 


Consultinq f?ees 




X 


Newport Creative 


Cof undraising counsel 


93,441. 


Fundraisinq fees 




X 



























BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Non-Cash Contributions 

To be completed by organizations that answered 'Yes' 
on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 


OMBNo 1545-0047 


ZUUo 


Open to Public ' 
-, InspectioTi - 


Name of the organization 

Kids Wish Network, Inc. 


Employer identification number 

31-1579097 


Part i 1 ; Types of Property 



1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities— Publicly traded 

10 Securities— Closely held stock 

11 Securities— Partnership, LLC, or trust interests 

12 Securities— Miscellaneous 

13 Qualified conservation contribution (historic structures) 

14 Qualified conservation contribution (other) 

15 Real estate— Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other »► (ToyjSy games, etc ) 

26 Other ( ) 


(a) 

Check if 
applicable 


(b) 

Number of 
Contributions 


(c) 

Revenues reported 
on Form 990, 

Part tino 1 n 
rdll VIM, II lie 1 y 


(d) 

Method of determining 
revenues 


















































X 


1 


26, 000. 


Appraisal 










































































































































X 


329 


2, 173, 762 . 


Wholesale value or below 










27 Other »- ( ) 










28 Other »- ( ) 










29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 


29 329. 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 

purposes for the entire holding period? 

b If 'Yes,' describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions? 

b If 'Yes,' describe in Part II 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



30 a 



31 



32 a 



Yes 



No 



.J 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule M (Form 990) 2008 



TEEA4601 12/ 18/08 



Schedule M (Form 990) 2008 Kids Wish Network, Inc. 31-1579097 Page 2 

ISaMUll Supplemental Information. Complete this part to provide the information required by Part I, lines 3Qh, 3?h, 
and 33. Also complete this part for any additional information. 



BAA 



TEEA4602 07/ 14AM 



Schedule M (Form 990) 2008 



SCHEDULE O 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information to Form 990 

*■ Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 



OMB No 1545-0047 



2008 



Name of the organization 

Kids Wish Network, Inc. 



Employer identification number 

31-1579097 



Pt JJJzh'- ^i 1 ! 6 - IP. _ I 1 ! 13 - §° a _ r i?_qf_ Di r ^ctoj:s_r_eview_s_the_ IRS_ Fqrm_ 99_0_ prior 



Pt VI-A 



Line_ 10 _to_ Jilincr _ Board_members_ dis_cuss_ an^ iiyes_tions_ or 



Pt VI-A 



Jiine_ 10 _ cojicerns_ wij:ji_majiag^ement_ jnd _the J-nd^^ndf^t_ajqcounJ:ants_ 



Pt VI-A 



Line 10 before the return is finalized. 



Pt VI-B 



_Line_ 12c_ Tr_ajisac_tions_ witji_re_late_d_ gar_ties_ may_ be _under_taken_ 



Pt VI-B 



J4n e _ 12c_ on_ly_if_ all^ of _the _^llqwinc[ are _obseryed: 



Pt VI-B 



-Pi" 6 - l?c_ A -JL ™3terial_ trajisaction_ J.s _fullv_ di^ c _l°sed_ in_ _the 



Pt VI-B 



Line 12c audited financial statements; 



Pt VI-B 



_Line_ 12c_ 2 ._The _related_£a_rty_ J-S_ejc^lu^c^d_fj:om_tJie_dJ.scujsjio^r^ 



Pt VI-B 



_Line_ 12c_ and_ apj^pva_l_ of_ _such_ trajisaction;_ 



Pt VI-B 



-PA". 6 - 5 competitive J^id _or_ comgarable_ v§l_uatiqn_ exijts ;_ 



Pt VI-B 



Jjine_ 12c_ 4 .JThe _B_oard_ has_ _acted_ up_on_and_ dejn^ns_trated_ that_the 



Pt VI-B 



Line 12c transaction is in the best interest of KWN. 



Pt VI-B 



Line 12c Staff disclosures shall be made to the chief executive 



Pt VI-B 



Jjine_ 12c_ {pjf_ A 1 ! _th<2 _chie_f_ executive is the one with the conflict, 



Pt VI-B 



_Line_ 12c_ then_to_ the_ des_i^nat^d_conmittee)_,_ who_ shaj.l_djej;errnine 



Pt VI-B 



_Line_ 12c_ wh_ether_ a qonf lict _exists and is material, and if the 



Pt VI-B 



_Line_ 12c_ ma_tters_ are ma ter i a 1_, _ bring _them Jtp_t^h^_atJ;ent_ion _of_th_e_ 



Pt VI-B 



-Line. 1?-C_ designa_ted j=ommittee_. The_Bqard _shall_ determine 



Pt VI-B 



Line 12c whether aconflict exists and is material, and in the 



Pt VI-B 



Line_ 12c_gr_esenc_e_of_ a _mate r ia 1 _c_o_n f lict ,_ _w h e the r _the 



Pt VI-B 



_Line_ 1 2c_ cojijtempJ.ate_d_ transaction _^ u thqrized_ as _j_ust^,_ f air_ 



Pt VI-B 



Line 12c and reasonable to KWN. The decision of the Board on 



Pt VI-B 



Jjine 12c_ these _matte_rs_will rest _in_ their sole discretion, _and 



Pt VI-B 



Line 12c their concern must be the welfare of KWN and the 



Pt VI-B, Line 12c advancement of its purpose. 



BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 



TEEA4901 12/19/08 



Schedule O (Form 990) 2008 



Schedule O (For.m 990) 2008 p age 2 



Name of the organization 

Kids Wish Network 


, Inc . 


Employer identification number 

31-1579097 


Pt 


VI 


-B, 


Line 


15 


KWN ' s executive compensation program is administered 




Pt 


VI 


-B, 


Line 


15 


by_ the compensation committee of the Board. It 


is 




Pt 


VI 


-B, 


Line 


15 


responsible for establishing^ and maintaining a 


competitive 




Pt 


VI 


-B, 


Line 


15 


compensation program for key. executives. The committee 




Pt 


VI 


-B, 


Line 


15 


meets as needed to review the program and make 


recommendations 




Pt 


VI 


-B, 


Line 


15 


for any_ changes to the Board. The committee may commission 




Pt 


VI 


-B, 


Line 


15 


a review bv an indpnpnfipnf rnn^nl fant* 1~r» pvs 1 na t-p KDJW 1 q 




Pt 


VI 


-B, 


Line 


15 


program against the competitive market. The intent will be 




Pt 


VI 


-B, 


Line 


15 


to ensure that the compensation_program falls within a 




Pt 


VI 


-B, 


Line 


15 


reasonable range of competitive practices for comparable 




Pt 


VI 


-B, 


Line 


15 


positions among_ like organizations. Following its review, 




Pt 


VI 


-B, 


Line 


15 


the committee reviews and approves, for key executives, 




Pt 


VI 


-B, 


Line 


15 


base salaries and annual incentive opportunity adjustments. 




Pt 


VI 


-B, 


Line 


15 


and objectives and goals for upcoming^ executive contracts. 




Pt 


VI 


-B, 


Line 


15 


The committee submits its recommendations to the 




Pt 


VI 


-B, 


Line 


15 


Board for approval. 






Pt 


VI 


-c, 


Line 


19 


KWN makes its governing documents, conflict of 


interest policy 




Pt 


VI 


-c, 


Line 


19 


and financial statements available to the _public 




Pt 


VI 


-c, 


Line 


19 


upon request . 






Pt 


VI 


-A, 


Line 


2 


Mark Breiner, President of KWN is married to Shelley Breiner 




Pt 


VI 


-A, 


Line 


2 


KWN Secretary. Barbara Askin, Treasurer^ is the mother 




Pt 


VI 


-A, 


Line 


2 


of Shelley Breiner. 







Schedule_ L _Part_ IV Ma rjc_ Breiner, _fojande_r_ of KWN,_ informed the Board that he 



Schedule_ L _Part_ IV is_ Jeaving _KWN ._ _ Mr ._ Breiner .accepted ^_pq_sitijDn_wi_th 

Schedule, L _Part_ IV United ^har_ities_ Int_' 1 L _a_ consulting _firm _unde_r_ contract_ 
Schedule_ L _Part_ IV with_KWN_. _ _During_ FY_ 2009^ _Mr_._ Breiner_ rec_eive_d_ compensation 
Schedule^ L _Part_ IV f rom_ United Charit ie_s_ IntJ 1 _o_f_ $33^ 630_. 



Schedule O (Form 990) 2008 
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Schedule O (Form 990) 2008 Page 2 



Name of the organization 

Kids Wish Network, Inc. 



Employer identification number 

31-1579097 



_Schedule_ L _Part_ IV KWN_ £aid_ $ 1_, 200 _to_Unite_d_ Cha_riti_es_Int^ 1 _f or _consu_lting_ _ 

_Schedule_ L _Part^ IV f ees_du_ring_ FY _2_009 . 

_Schedule_ L _Part_ IV KWN_ £aid_ $5_3J. i 8^0_2_to_ Dream_ Giveaways _during_ FY _2009_ for 

_Schedule_ L _Part_ IV licens_in2_s_ej: vices ._ _Dreani_ Giyeaways_i^s_ a _re2§ted 

_Schedule_ L _Part_ IV orj[anizatiqn_ of JJnit^d_Charities _Int 

_Schejlule_ L _Part_ IV Newport_ Cre_ative_, _ under _cpn tract _with _KWN _as_a_ Jundraising 

_Sched_ule_ L _Part_ IV cojumselj_g^id_United_ Charities^ _IntJ_l_ J*_coJ?undj:jisinci 

_Schedule_ L _Part_ IV f ee_ of _$ 93,_4 4 1 _during_ FY 2009_. 

_Schedule_ L _Part_ IV Mr ._ Bre_iner will_ stay_ on as _P_resident of _KWN_u_ntil _a 

_Schedule_ L _Part_ IV successor _is_ found . 

_Form_990_Page_l i itemB Mended retujrn __exg laj\at iorK 

_Form J90_Pa2e_l^ item b KWN_ chajiged_ _its_ _independent _aj;cqu_nting_ f irm_ after _havincj_ _ 
_Form^90_Pa^eji i item b to ^mend_ its_ Form_ 99_0_ two_ times _due_to_ errors ._ _ The_ third_ 

_Form^90_Pa2e_l i i tern B amended_ return _is_E r _ e P§ : L e ^_^rL the_ new _f irm_ and_ _is _in 

_FormJ90_Page_l i item B con fo r mi t _w_ith _the _Form _990 jLns true t ions . 



BAA 



TEEA4902 12/11/2008 



Schedule O (Form 990) 2008 



Kids Wish Network, Inc. 31 -1 579097 



1 



.Schedule O (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part Ml, Line 1 (continued) 



Briefly describe the organization's mission: 

improving the quality of life for children through 
several key programs. 



Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities 
Part I, Line 3 List of States Registered or Licensed to Solicit Funds 



Indiana 

Kansas 

Kentucky 

Massachusetts 

Maryland 

Maine 

Michigan 

Minnesota 

Mississippi 

Missouri 

New Hampshire 

New Jersey 

Nor.th Carolina 
North Dakota 

New Mexico 

New York 

Oklahoma 

Ohio 

Oregon 

Pennsylvania 
Rhode Island 
South Carolina 

Tennessee 

Utah 

Virginia 

Washington 

West Virginia 
Wisconsin 



Kids Wish Network, Inc 



31-1579097 



2 



Supporting Statement of: 


Sch D, page 2/Equipment col (b) 


Description 


Amount 


Computer 


65, 557. 


Office 


12, 395. 


Whse 


16, 008 . 



Total 93, 960. 



Supporting Statement of: 


Sch D, page 2/Equipment col (c) 


Description 


Amount 


computer 


51, 945. 


Office 


10, 352. 


Whse 


10, 042. 



Total 72, 339. 



Supporting Statement of: 



Sch D, page 2/Other col (b) 



Description 


Amount 


vehicles 


31, 433. 


Furniture & 


Fixtures 


10, 215. 



Total 41, 648. 



Supporting Statement of: 



Sch D, page 2/Other col (c) 



Description 


Amount 


vehicles 


24, 187 . 


F&F 


8, 622. 



Total 



32, 809. 



